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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

ftes JUL 1:0;

) Remstrat[on District No.

THE STATE BOARD OF HEALTH OF MISSOURI

ms ~»  STANDARD CERTIFICATE OF ?EATH

anary Registration District No....

21514

State File No.

Registrar's No. &

- (b} City or town

1. PLACE OF DEATH;

Stoddard
Avert.

(@) County )

{If outside city cr town Limits, write “RURAL" and name of township)
{c) Name of hospital or institution: l'
None
{If not in hospital or institution, writs street pumber or jocalion) [

——

{d) Length of stay: In hospital or institution

days

{Specify whether

In this community.
years, months or days)

2,

{a)
{c}

@

(e)

USUAL RESIDENCE OF DECEASED: [ 0 ‘S
State. NLO - (5 County S tn Odd a.l"d ey

L
City or town Avert’?

{If outside city or town limils, write "RURAL’")

14

Street No,

{If rural, give location)

/) (Yes or No)

Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

Sold FRINT DAVID: DEAN HARRISON
ME :
FULL T PR 20. DATE OF DEATH: Momth_. MaY day eoth.
3. () I veteran, - ) ;;) N;n:un v year, 1 q 45 hour, 2 :50 minute. P . M.
name war ° 21, Ihe certify that I attended the r’ d irom
A 8 Colorar 6 (@) Sogle, widoged, martcd 2y L 19,55 ALy __Z'éw 1 §
4. Sex Male o rack hite Cdivomed...'_.ln.f_ﬁ.n_tl._ that I last saw hZZ%7. alive on 4}/ ‘eé =
6. (5) Name of husband or wife .. -—— ‘6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
AliVE e eems e e oereern. YEATS Ly{xate cause of death
7. Birth date of deceased... . MAY. 24,._.1945 A TETY T FOCIATEY, &4;&[_ I
(Month) (Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to
= - 3 e AT min. b .
ue to
9. Birthplace Avc rt’ M }\&0 - /_)
. (City, town, or county) (State or foreign country}. . R — . L . B P
. - —— Other conditions. P
10. Usual cccupation. ey {Includa pregnancy within 3 months of death} n/
11, Induostry or business . : !'\ PHYSICIAN
Major findings: ‘ 7 R
é 12. Name Ou_in ton . Ha'rlri son - Of operations..... () Gaderline
= I —— ‘ o th t
Lp—— Arkansae |
wn, ar fare; ¥ of t .. shou e
& ¢ 14. Maiden name... L. frfﬂ _Pries £ e e e autops charged sta-
ﬁ A K S as / tistically.
§ 15. Birthplace T g (s:;. ﬁsdgui“&ﬂ 22. If death was due to external causes, fill in the following:
16. (&) Tnformant Guinton Harrison(Father) (a) Accident, suicide, or homicide (specify)
() Address Avert, Mo, = - (5) Date of oocurrence
e 5
17, (a) Burial (8} Date thereof M ay 27 % 45 1| © Where did injury occur (City or town) (County) (State)

{Burial, cremation, or removal) (Moontih} {(Day) {(Year)

(¢) Place: burial or cremation_. Bl o omf 1 e.ld - .,MQ S
18. {(a) Signature of funeml dlrectorChi le S Und c (o
e} Blo O!TKE ield
T 45

19. (8 &) UI “
{Dale received local registrar)

"3 signature)

(d)

Did injury oceur in or about home, on farm, in industrial place, in public place?

17 .

(Licensed Embalmer’s Statement on Reverae Side)




RECEIVED
District Health Oifice No. 2,
. District File Number 7/‘5/d’/f

...... B Yy

.o '. . Date _FM--_-;..: 7 =S uu

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..”.

, Registered Apprentice No

working under my personal supervision. - X
. - : . Lo . \ e

Signed........... Infant was not _embalmed, . ... ..

.

v ' Licensed Embalmer No

- - : : P. 0 Address .
R W .
Note: The a]mve I\IUST BE SIGNED BY THE LICENSED ENIBAL’\IER in hls OWN HANDWRITING, (Failure to comply with

%. « the above corstitutes, grounds for: re\ocanon of license.)

~ "' ~If this body is not embalmed, fact shnuld be so stated above. _ ’ "




